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Volunteers




District-Wide Mentoring Program

Volunteer Application
For Springfield Public Schools Employees

Dr.  Mr.  Mrs.  Ms. ________________________________________________________________________________
     (please circle one)
              (LAST NAME)

                                                         (FIRST NAME)                                                                                                                 (M.I.)


Department/School: ____________________________________________Position: ___________________________
Phone: ________________ Fax: ________________ Email: ______________________________________________

Alternate Address: ________________________________________________________________________________

  


 (STREET)


    
 (CITY)


 (STATE)
                                       (ZIP CODE)

Alternate Phone: ________________ Alternate Email address: ___________________________________________

Language(s) other than English you are fluent in: ______________________________________________________
Skills/Hobbies/Interests: ___________________________________________________________________________________

__________________________________________________________________________________________________________
If you have a particular student in mind, please complete this section:

Name of Student: __________________________________ School: _____________________________ Grade:____
If you do not have a particular student in mind, please complete this section:
Student Preference:      Male____      Female_____     No preference_____

School Preference: __________________________________________     No preference _____
Grade Level Preference (circle one):     K – 2            3 – 5            6-8            9 – 12            No preference _____

Additional information that would assist us in matching you with a student: _______________________________

Indicate hours you are AVAILABLE to volunteer:

	
	8:00 -9:00
	9:00-10:00
	10:00-11:00
	11:00-12:00
	12:00-1:00
	1:00-2:00
	2:00-3:00
	After School

	Monday 
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	


APPLICANT’S STATEMENT

· I certify and attest that the above-mentioned information is true and complete to the best of my knowledge.
· I understand that if I am placed, any volunteer work will take place only at the assigned location.
Signature: _____________________________________________________ Date: __________________________


OPTIONAL INFORMATION: SSV receives funds from many sources.  We are often asked to provide statistics to show that we have diversity among our staff and volunteers.  Kindly provide us with the following information so that you can accurately be reflected in those statistics.  This information is completely optional and voluntary.                     

Gender: ___Male ___Female               Race/Ethnicity: ___Black ___White ___Hispanic ___Asian___Native American ___Other
195 State Street   (  P.O. Box 1410  (  Springfield, MA  (   01102-1410


Phone 413-787-7015  ( Fax 413-787-6609 


� HYPERLINK "http://www.springfieldschoolvolunteers.org" ��www.springfieldschoolvolunteers.org�


An Hour a Week Can Make a Difference




















Springfield School Volunteers does not to discriminate on the basis of race, sex, religion, age, national origin, handicap, color or veteran status
(revised August 2008)

